There is at present considerable interest in the newer forms of penicillin which ha^ been introduced since the isolation of the penicillin nucleus 6-amino (Schofield, 1962) . The incidence of side-effects was negligib (Edgar, 1962 
penicillin G given by injection. The (1961) have shown it to be better absorbed after oral administration tha11 phenethicillin or penicillin V, and they considered it to be the drug of choice in strep*0' coccal infections. For penicillin-sensitive staphylococci all three were equally effective but against penicillin-resistant staphylococci propicillin was shown to be more effective in vitro, and since it gives the highest blood levels, it "was felt that it would be leaS likely of the oral penicillins to permit the emergence of penicillin-resistant staphyl0'
cocci. Jackson and Rao (1961) also showed that propicillin owed its effectiveness against penicillin-resistant staphylococci to its greater resistance to the hydrolytlC effect of staphylococcal penicillinase on the penicillin molecule. Propicillin is acti^e in the presence of protein, is non-toxic and apparently no more likely than other penicillins to produce hypersensitivity reactions. In addition it is acid-stable, pr?' ducing adequate serum levels after oral administration, and its activity against Grain' positive cocci is comparable to penicillin V and phenethicillin. It is not effective agains Gram-negative bacteria (Knox, 1962 (Schofield, 1962) . The incidence of side-effects was negligib (Edgar, 1962 Table 6 shows the number of patients in each therapeutic group who needed a c?nd course of penicillin or a change to a "non-penicillin" antibiotic. Table 7 shows the number of patients in each bacteriological group. Table 10 gives the overall means in treatment groups, unadjusted for any differenc_ in composition of the groups. The mean difference in treatment time, 1-3 da) shorter for propicillin, was very nearly equal to its least significant value, 1-4 da)*' There was thus some evidence of a real overall advantage of propicillin, but the lea, significant difference was not quite small enough to show the differences as forma'1-significant of the P = 0-05 level. The total number of patients is given in enthesis. This shows an apparent superiority of propicillin, the difference in rage treatment times approaching the least significant difference. (P = 0-05) Ijj^ble 11 shows average treatment time in days for crystalline penicillin and propicilaU the patients being subjected to a classification based on diagnosis. (Table 14) . 
